FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000034652 08-06-2007 90055 007 ****55 00
1. Entity Name
R.LLR. FLOORING L. L. C.
Principal Place of Business Mailing Address
8515 TIDEWATER TRAIL 8515 TIDEWATER TRAIL
TAMPA, FL 33619 US TAMPA, FL 33619 US
2 Principal Placa of Business - No P.O. Box # 3 Mﬂlliﬂg Address “IIUIM I“ Illll Ilm Ilm II“I ||“| "m lm' "l{l lu|| |l||| “I“‘ H““]
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 07272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbgr Applied For
OYLIA50 7 / Not Applicable
0 Cauntry Zp Country 5. Ceriificate of Status Desied (I8 99+00 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
RITCHEA, RITCHL
8515 TIDEWATERTRAIL Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33619
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or tegistered agent, or both, m the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatwe, typed or printed narma of regisierad agen and vile i apphcatie (NOTE: Regsiered Agent signature requred when renstatimg} DATE
Filin%sea is $50.00 Muake check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ Detete TILE [ Change  [J Addition
HAME RITCHEA, RITCH L NAME
STREET ADDRESS { 8515 TIDEWATER TRAIL STREET ADDRESS
LITY-ST-21P TAMPA, FL 33819 CiTy-ST-21P
TMmE 3 Deete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIy-57- 4P Ciy-31-ap
THE 1 Detete TRLE O thange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-5t-ap CITY-57-21P
TILE 1 Delete TILE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -81-3P CITY-ST1-29
UTLE [T Delete TiTLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2F crY-51-2IP
TME T pelete TME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27
11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shaill have the same tegal effact as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.
-
SIGNATURE: M %&\ §-2-07 §13-)4p-S39¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrie Pririe #




